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Form Prescribed By STATE OF INDIANA Book_é_é:_ Pageﬁl

Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File

Chap. 126, Ind. Acts 1906
FLOYD County W{fff
Dgie of Application
- ?/ FEMALE ~ 57/
4 /9, . Medical Examination Report Dated 7 @‘4 S <=

Name of Physician_'_D_&a_J..e,é_eM

ALL QUESTIONS MUST BE ANSWERED Chapter 126, Indiana Acts 1905 prescribes ° False statement—Whoever procures the issuance of a license to marry by any false statement, representa—
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)"".

MALE APPLICANT FEMALE APPLICANT

Name First+ Middle . Name First Midgle » Lag;

T Wie el DL Okl Oy ane e  Rddle
Date of Birth Month Day Ye:aé Date of Birth 0 th . Day Year -

_ 23 49 /2 /95D
Place of Birth (State or for DWY) Place of Birth (State gr foreignj country) v ¢ [
en) Qlha s >/ " ez,
)

MALE
Medical Examination Report Dated

Name of Physicia

City ~ Residence Ad

2
Maiden Name if Different

Reslden Address reet or
[0, g%

Previous Marital Status: Never Married

Number of Previous Marriages.....c......¥eeeeeee.

Last Marriage Ended By: Death [J Divorce ] Annulment [J Previous Marital Status: Never Married Number of Previous Marriages.......coccvvciciecrvacens
Color or Race White Negro [J Other [J (specify) Last Marriage Ended By: Death {] Divorce [J Annulment [J
Usual Occupation /8 Color or Race White D/Negro O Other [0 (specify)
Date of birth verified by: [] Birth Cert. [J Judicial Decree s f
Usual Occupation J .
[(WOtfer (Specify)....... Q_D I AehAr R N K e L LD
1. Are you now or have you been adjudged, diagnosed or consldered as: Date of birth verified by: Birth Cert. [J #udicial De
An Imbecile? No @~ %5 [ CD
Of Unsound Mind? No QOter (Specify)..> LAl bl et Queetl.. iR Aettl M.
2. Are you under guardianship as a person of unsound mind? No 1. Are you now or have you been adjudged, diagnosed or considered as:
8. Are you now or have you been within five (5) years an inmate of a county .
home for indigent persons? No Yes I:] An Imbecile? No E/Yee ]
If answer to 3 is “yes” has the cause of such condition been removed? No O O Of Unsound Mind 1 No Yes [J
4. Are you afflicted with a transmissible disease? No | es [] i
. ianshi £ d mind?
5. Are you related to the bride closer than second cousin? No O 2. Are you under guardianship as a person of unsound min No MD
6. Are you now under the influence of intoxicating liquor? No m/g([] 3. Are you afflicted with a transmissible disease? No Yes [J
7. Are you now under the influence of a narcotic drug? No g/‘gﬂ 4. Are you related to the groom closer than second cousin? No mm
8. Are you able to support a family? Ye
ey a. poe % Y ® m/.«) o 5. Are you now under the influence of intoxicating liquor? No D/Ye{[:]
9. Are you likely to so continue? Yes o
10. Do you have minor children from one or more former marriages? No Yes [] 8. Are you now under the influence of a narcotic drug?. [} No ri’:s— [m]

(If yes, answer questions a, b, ¢) M . @
(a) List their full names, ages and addresses 7. Full name of father... S - B i

Name Age Address Residence of father (if deceased so state) o P o

Occupation of fathePuwZ o ffp hoot G- Race of father..........(ﬁfel....

Birthplace of father (State or forexgn gountry)....

8. Full maiden name of mother....m.&QAJ—( ./& &}

(b) Are you supporting or contributing to their support? Yes [ No(J
(c) Are you complymg with any court order or orders issued for . .
their support Yes [J No[O Residence of mother (if, decfa.sed 80 state)......coeccees vy o ? L(J
11. Full name of father..:D..M ,,,,,,,, O QH’&J Occupation of mothﬁé’&’:ziﬂw mother......57 T,
Residence of father (if de ed so state)............. (&G’VM—« eeggeeeraenimsanaes Birthplace of mother (State or foreign cOUNtIy) ..o By

Occupation of father... .70 N =20V ¥\ Coeerdeet ... Race of father <
Birthplace of father (State or foreign country)...

12. Full maiden name of mother..,.’.:D b’M .............. rA [\ .. .......... %l

Residence of mother (if deceased 80 state)

in this application is true and correct.

County of

WQAMM State of Indiana, J e 1/ } gs: | depose and state the information given

Occupation of mother..../

New Address...... lq,os .......

Birthplace of mother (State or foreigm countrpy..................5¢rTw?) AOA = Subsecribed and sworn ébefor_e' me this........ / é .............. duy bf.‘&. ....... 19.5?..

State of Ind:ana,

County of -’(-Q—\A d

Signed-. X LN

A St e County Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN
New Address.

T
Subscribed and sworn to before me this........ /6 ...... .'....{day of

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

196 B/ We, the parents, of this applicant hereby give consent for this marriage. If only one pecrent

..County Circuit Court signs, state facts which render the consint of the other parent un ry

signs, state facts which render the consent of the other parent unn ry

State of Indiana, }
s8
f
State of Indiana, ol County o
County of Sg/{"e"—' Signed Father
Slgned.k ,%’ R . .
Signed.. X..... ” M .....
i thi d
Subscribed and sworn to before mg this........ ( Subseribed and sworn to before me thia ay of 19.ne

in
Be It Wemembered, there
of Indiana dated the Jq
Beit further remembered thefollow% rriage cert cate was filed in my oﬁice, to-wi
1 RJLA) ................ hereby certify that on meqﬂ/ .......... ~day of . .
one thousand nine hundred and...... . Afct Al at...>> B llr Oy Az, County of.........7.. %M(é/,
naf/(a-«d/ Count'y, State of ...

County, State of..\
were by me united in ma/nv'age as authorized by a mam‘age license wsued for that purpose by the Clerk of the Circuit Court of . /66-—91/0{/

County. 9 41;‘&; ‘
Signed (_QJJ) . \"J - ®1}$W ............ -

Dated this
Official Degignation.
Filed and recorded ir. accordance with the laws of the State of Indiana this......... .Q'7 .................. day of .......\A

Signed.... M. *xQ«Q«L(O:/rN ........... G xQ.
FLOYD

County Cireuit Court



